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PUBLIC  HEALTH  COMMITTEE 


Chairman  of  the  Council  :  Councillor  J.  Kitchen,  J.P. 

Chairman  :  County  Alderman  J.  W.  Mellor,  J.P. 

Councillors  :  Mrs.  E.  Mellor  and  Messrs.  Councillors  T.  Bird. 

C.  Jones,  J.  Rose,  W.  Tart  and  E.  Wainwright. 

PUBLIC  HEALTH  STAFF 

Medical  Officer  of  Health: 

R.  S.  Hynd,  M.B.,  Ch.B.,  D.P.H. 

Medical  Officer  of  Wombwell  Welfare  Clinic: 

L.  Taylor,  M.R.C.S.,  L.R.C.P. 

Medical  Officer  of  Jump  Welfare  Clinic: 

J.  H.  Fairclough,  M.B.,  Ch.B. 

Medical  Officers  of  Wombwell  Ante-Natal  Clinic: 

W.G.S.  Maxwell,  M.B.,  B.Ch.,  B.A.O. 

J.  M.  Dickinson,  M.B.,  Ch.B. 

Chief  Sanitary  Inspector: 

H.  Ward,  Cert.  R.S.I.,  M.S.I.A. 

(Died  5th  September,  1951) 

J.  Finney,  Cert.  S.I.B.,  M.S.I.A.,  M.R.S.I. 

(Appointed  8th  October,  1951) 


Senior  Health  Visitor: 

E.  Barlow,  S.R.N.,  S.C.M.,  H.V.  Cert. 


Health  Visitors: 

F.  H.  Whittlestone,  S.R.N.,  S.C.M.,  H.V.  Cert. 

I.  Gymer,  S.R.N.,  S.C.M.,  H.V.  Cert. 

L.  Chapman,  S.R.N.,  S.C.M.,  H.V.  Cert. 

B.  Woolley,  S.R.N. 

Tuberculosis  Health  Visitor: 

D.  E.  Todd,  S.R.N.  (Transferred  30th  June,  1951) 

M.  Mellor,  S.R.N.  (Appointed  1st  July,  1951) 

Senior  Clerk,  Divisional  Health  Office: 

L.  S.  Wrigg 
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WOMBWELL  URBAN  DISTRICT  COUNCIL 


Divisional  Health  Office, 

The  Gables, 

WOMBWELL 

August,  1952 


ANNUAL  REPORT 

for  the  year  ended  31st  December,  1951 

To  the  Chairman  and  Members  of  the 
Wombwell  Urban  District  Council. 

Mr.  Chairman,  Councillor  Mrs.  Mellor  and  Gentlemen, 

T  have  the  honour  to  present  to  you  my  Annual  Report  on 
the  health  and  social  conditions  of  your  Urban  District  for  the 
year  ended  31st  December,  1951.  The  report  has  the  same 
general  outline  as  in  previous  years  and  again  1  have  included  a 
survey  of  the  health  services  which  are  the  administrative 
responsibility  of  the  County  Council  as  the  Local  Health 
Authority  but  which,  even  without  that  responsibility,  are  of  no 
less  interest  and  concern  to  you.  A  statement  of  and  comment 
upon  the  hospital  services  affecting  the  district  are  also  included 
to  give  the  report  the  requisite  measure  of  completeness  and 
balance. 

The  Registrar  General  has  supplied  comparability  factors 
for  both  the  crude  birth  rate  and  the  crude  death  rate  and  the 
adjusted  rates  given  are  therefore  strictly  comparable  with  similar 
adjusted  rates  for  other  districts  and  with  the  rates  for  the 
country  as  a  whole. 

I  he  birth  rate  was  lower  and  the  death  rate  higher  than 
for  the  previous  year  but  it  must  be  noted  that  the  increase  in 
the  death  rate  was  largely  accounted  for  by  the  increase  in  the 
number  of  deaths  among  persons  over  the  age  of  75  years.  The 
most  pleasing  feature  of  all  the  vital  statistics  was  the  infantile 
mortality  rate  which  was  appreciably  below  that  for  England  and 
Wales  and  the  lowest  ever  recorded  in  the  history  of  your 
district. 
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The  incidence  of  notifiable  infectious  diseases  was  lower 
than  for  1950  mainly  because  of  a  fall  in  the  incidence  of  Measles. 
The  incidence  of  whooping  cough  was  again  high  and  the  question 
of  prevention  is  discussed  in  a  later  section  of  the  report. 

I  would  like  to  take  this  opportunity  to  thank  the 
Chairman  and  Members  of  the  Public  Health  Committee  for  the 
courtesy  and  many  kindnesses  they  have  shown,  the  Chief 
Sanitary  Inspector  for  his  help  and  co-operation  and  the  staff 
of  the  divisional  health  office  for  their  loyal  support. 

I  am, 


Your  obedient  servant, 


R.  S.  HYND, 

Medical  Officer  of  Health 


URBAN  DISTRICT  OF  WOMBWELL 


Sanitary  and  Social  Conditions: 

Area  .  .  3,850  acres 

Population  Census  1951  .  18,837 

Registrar  General’s  estimate  of  population 
mid  1950  18,790 

Registrar  General’s  estimate  of  population 
mid  1951  18,770 

No.  of  inhabited  houses  according  to  rate 
book  .  5,398 

Rateable  Value  .  £70,922 

Nett  Product  of  a  Penny  Rate  .  £267 


The  soil  of  the  district  consists  of  marl  and  clay  with  a 
sandy  sub-soil  resting  on  the  shales  and  sandstones  of  the  coal 
measures.  The  surface  is  undulating  and  the  average  height 
above  sea  level  is  200  feet.  The  chief  occupations  of  the 
population  are  coal  mining,  textile  manufacturing,  the  manufac¬ 
ture  of  by-products  from  coal,  engineering  and  printing.  Coal 
mining  is  by  far  the  largest  source  of  employment. 

VITAL  STATISTICS 

Births 

The  number  of  births  registered  during  the  year  was  344 
of  whom  169  were  males  and  175  females,  a  decrease  of  22 
compared  with  1950.  There  were  10  illegitimate  births  or  2.9% 
of  the  total  births  registered. 

The  Registrar  General  supplied  a  comparability  factor  for 
the  births  in  1951,  which  relates  the  proportion  of  women  of 
child-bearing  age  in  the  district  with  the  proportion  in  a  standard 
population.  The  crude  birth  rate  multiplied  bv  the  comparability 
factor  gives  an  adjusted  birth  rate  which  is  comparable  with 
similar  adjusted  birth  rates  for  other  districts  and  with  the 
birth  rate  for  the  country  as  a  whole.  The  adjusted  birth  rate 
for  the  district  was  18.7  j>er  1.000  estimated  population  compared 
with  20.1  per  1,000  estimated  population  for  the  previous  year 
and  with  15.5  per  1.000  estimated  population  for  England  and 
Wales. 


The  excess  of  births  over  deaths  or  the  natural  increase  of 
population  was  116  as  compared  with  179  for  the  previous  year. 
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Stillbirths 

There  were  11  still  births  last  year,  one  more  than  in  1950. 
The  still  birth  rate  was  increased  from  26.59  per  1,000  total  live 
and  still  births  in  1950  to  30.98. 

There  was  one  illegitimate  still  birth. 

BIRTH  RATE 


BIRTHS 

Rate  per  1,000  population 

Year 

Males 

Females 

Total 

Wombwell 

England  & 

Adjusted 

Crude 

Wales 

1947 

252 

196 

448 

24.3 

20.5 

1948 

193 

204 

397 

21.34 

17.9 

1949 

180 

158 

338 

18.06 

16.7 

1950 

180 

186 

366 

20.1 

19.5 

15.8 

1951 

169 

175 

344 

18.7 

18.3 

15.5 

BIRTHS  IN  THE  WARDS 


Year 

S.E. 

S.W. 

C. 

N. 

H. 

Total 

1947 

65 

167 

72 

45 

99 

448 

1948 

47 

149 

56 

57 

88 

397 

1949 

40 

147 

45 

38 

68 

338 

1950 

50 

147 

50 

45 

74 

366 

1951 

44 

158 

30 

46 

66 

344 

STILL  BIRTHS 


Year 

Still  Births 

Total  Births 
Live  and  Still 

Percentage  of 
Still  Births  to 
Total  Births 

1947 

14 

462 

3.03 

1948 

8 

405 

1.97 

1949 

10 

348 

2.87 

1950 

10 

376 

2.65 

1951 

11 

355 

3.09 

Deaths 

The  total  number  of  deaths  last  year,  including  deaths  of 
residents  dying  outside  the  district  but  excluding  non-residents 
who  died  in  the  district  was  228,  127  males  and  101  females. 
The  adjusted  death  rate,  which  is  the  crude  death  rate  multiplied 
by  the  comparability  factor,  was  14.3  per  1,000  estimated 
population  compared  with  11.8  for  the  previous  year  and  with 
12.5  for  England  and  Wales.  The  total  number  of  deaths  was 
41  more  than  in  1950,  the  increase  being  equally  apportioned 
between  the  sexes.  Most  of  the  increase  was  accounted  for  by 
the  increase  in  the  number  of  deaths  among  persons  over  the 
age  of  75. 


9 


Causes  of  Death 

The  principal  causes  of  death  in  order  of  numerical 
importance  were:  heart  and  circulatory  diseases;  cancer  and 
respiratory  diseases. 

There  were  9  enquiries  held  by  the  Coroner  in  Wombwell 
during  the  year.  The  causes  of  death  as  revealed  by  the  inquest 
were  :  heart  and  circulatory  diseases  (3) ;  misadventure  (4) ; 
Suicide  (2);  respiratory  disease  (1).  Post  mortem  examinations 
were  made  in  1(3  instances. 

Infantile  Mortality 

The  number  of  deaths  in  infants  under  1  year  of  age  was 
8  as  against  12  in  1950.  The  infantile  mortality  rate  was  23.3 
per  1,000  live  births  as  compared  with  32.8  for  the  previous 
year  and  29.6  for  England  and  Wales.  7  deaths  or  87.5%  of 
the  total  infant  deaths  occurred  within  the  first  month  of  life. 

The  infantile  mortality  rate  was  the  lowest  ever  recorded 
in  the  history  of  Wombwell,  an  achievement  which  must  give 
immense  pleasure  to  everyone  for  there  can  be  no  greater 
satisfaction  than  the  saving  of  infant  life.  When  it  is  noted 
that  the  seven  deaths  in  the  neo-natal  period  all  occurred  in  the 
first  week  of  life  and  from  causes  which,  with  our  present  day 
knowledge,  cannot  be  prevented,  the  achievement  is  all  the  more 
praiseworthy.  Tt  is  further  worth  noting  that  the  lowering  of 
the  infantile  mortality  rate  was  not  accompanied  by  any 
compensatory  increase  in  the  stillbirth  rate  so  that  the  saving  of 
infant  life  was  absolute  and  not  simply  relative.  There  are  still 
many  causes  of  infant  death  about  which  we  have  as  yet  imperfect 
knowledge  and  over  which  we  can  exercise  little  control  and  so  in 
a  small  urban  district  like  Wombwell  annual  fluctuations  in  the 
infantile  mortality  rate  cannot  be  avoided  and  must  be  expected. 
But  we  can  at  least  fix  a  high  standard  of  ante-natal  and  infant 
welfare  care.  East  year’s  results  showed  what  could  be  achieved 
in  prevention,  never  let  anv  vear’s  results  show  either  lack  of 
effort  or  direction. 

Maternal  Mortality 

There  was  no  death  due  to  maternal  causes  last  year. 


DEATH  RATES 


Year 

No.  of 
Deaths 

— 

Male 

F'male 

Rate  per  1,000  population 

Wombwell 

England  and 
Wales 

Crude 

Adjusted 

1947 

172 

108 

64 

9.40 

— 

12.0 

1948 

193 

107 

86 

10.37 

— 

10.8 

1949 

199 

108 

91 

10.64 

12.66 

11.7 

1950 

187 

105 

82 

10.0 

11.8 

11.6 

1951 

222 

127 

101 

12.14 

14.3 

12.5 
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DEATHS  IN  WARDS 


Year 

S.E. 

S.W. 

C. 

. 

N. 

H. 

Total 

1947  ^ 

,  17 

65 

| 

25 

23 

42 

172 

1948 

24 

65 

'  36 . r 

25 

43 

193 

1949 

21 

-  64 

38 

29 

47 

199 

1950 

18 

76 

30 

24 

39 

187 

1951 

27 

80 

34  I 

38 

49 

228 

DEATHS  IN  AGE  GROUPS 


Males 

Females 

Total 

Under  1  year  . 

4 

4 

8 

1 —  5  years  . 

2 

1 

3 

5 — 10  years  ......  . 

2 

— 

2 

10 — 15  years  . 

— 

— 

— 

15 — 20  years  . 

1 

1 

i  20 — 25  years  . 

— 

1 

1 

25 — 35  years  . 

4 

1 

5 

35 — 45  years  . 

5 

3 

8 

45 — 55  years  . 

12 

5 

17 

55 — 65  years  .  . 

24 

19 

43 

65 — 70  years  . 

15 

8 

23 

70 — 75  years  . 

17 

11 

28 

1  75 — 80  years  . 

20 

24 

44 

80 — 85  years  . 

15 

12 

27 

85 — 90  years  . 

4 

7 

11 

!  90  and  over  . 

2 

S 

7 

TOTALS  . 

127 

101 

228  | 

INFANTILE  MORTALITY 


Causes  of  Death 

Under 

1  week 

1- 2  weeks 

2- 3  weeks 

3-4  weeks 

Total  under 

4  weeks 

1-3  months 

3-6  months 

6-9  months 

9-12  months 

Total  under 

1  year 

Prematurity  . 

4 

1 

— 

4 

4 

Intra-cranial 
Haemorrhage  . 

: 

3 

— 

3 

— 

3 

Broncho-Pneumonia  . 

— 

0 

- 

1 

1 

TOTAL  . 

7 

_ 

7 

_ 

— 

8 

1 

11 


Birth  Rates,  Death  Rates,  Analysis  of  Mortality.  MaternaJ  Mortality 
and  Case-rates  for  certain  Infectious  Diseases  in  the  Year  1951. 
Provisional  figures  based  on  Quarterly  Returns. 


Wombwell 

U.D. 

England 

and 

Wales 

126  County 
Boroughs 
and  great 
towns  inc. 
London 

148  smaller 
towns,  res. 
pop.  25,000 
-  80,000  at 
1931  census 

London 

Admin. 

County 

Rates 

per  1,000  Home  Population 

Births: 

" 

Live  Births  . 

18.7 

15.5 

17.3 

16.7 

17.8 

Still  Births  . 

0.58 

0.36 

0.45 

0.38 

0.37 

Deaths: 

All  Causes  . 

14.3 

12.5 

13.4 

12.5 

13.1 

Typhoid  and 

paratyphoid 

o.oo 

0.00 

0.00 

— 

Whooping  Cough 

— 

0.01 

0.01 

0.01 

0.01 

Diphtheria  . 

— 

0.00 

0.00 

0.10 

0.00 

Tuberculosis 

0.16 

0.31 

0.37 

0.31 

0.38 

Influenza 

0.16 

0.38 

0.36 

0.38 

0.23 

Smallpox  . 

— 

0.00 

0.00 

0.00 

— 

Acute  Poliomyelitis 

(including 

polioencephalitis) 

— 

0.(0 

0.01 

0.01 

0.00 

Pneumonia  . 

0.21 

0.61 

0.65 

(.63 

0.61 

Notifications: 

Typhoid  Fever  . 

_ 

0.00 

0.(0 

0.00 

0.01 

Paratyphoid  Fever 

— 

0.02 

0.03 

0.02 

0.01 

Meningococcal 

infe  t  on  . 

0.05 

0.03 

0.04 

0.03 

0.03 

Scarlet  Fever 

0.90 

1.11 

1.20 

1.22 

1.10 

Whooping  Cough 

7.13 

3.87 

3.62 

4.00 

3.11 

Diphtheria  . 

— 

0.02 

0.02 

0.03 

0.01 

Erysipelas  . 

0.37 

0.14 

0.15 

0.12 

0.15 

Smallpox  . 

— 

0.00 

0.(0 

0.00 

— 

Measles  . 

11  72 

14.07 

13.93 

14.82 

14.64 

Pneumonia 

090 

099 

1.04 

0.96 

0.72 

Acute  Pc’iomvelitis 

(including 

polioencephalitis) 

Paralytic 

0.05 

0.03 

0.03 

0.03 

0.02 

Non-paralvtic  . 

0.10 

002 

0.02 

0.03 

0.02 

Food  Poison’ng  _ 

021 

0.13 

0.15 

0.08 

0.23 

Rates 

per  1,000  Live  Births 

Deaths: 

All  causes  under  1 

year  of  age 

23  30 

29  60 

33.90 

2  '.(0 

26.4 

Entcr’tis  and 

diarrhoea  under 

2  years  of  age  ...... 

2.90 

1.40 

1.60 

1.(0 

0.70 

Rates 

per  1,009  Total  (Live  &  Still) 

Births 

Notifications  (corrected) 

Puerperal  Fever 

and  Pvrexia 

0.26 

1066 

13.77 

8.08 

14.90 
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MATERNAL  MORTALITY  IN  ENGLAND  AND  WALES 


Intermediate  List  No. 
and  Cause 

No.  of 
Deaths 

Rates 
per  1,000 
Total  (Live 
and  Still) 
Births 

Rates  per 
million 
women 
aged 
15-44 

A115  Sepsis  of  pregnancy,  child¬ 
birth  and  the  puerperium  . 

70 

0.10 

_ 

Abortion  with  toxaemia 

3 

0.00 

0 

A116  Other  toxaemias  of  pregnancy 
and  the  puerperium  . 

167 

0.24 

— 

A117  Haemorrhage  of  pregnancy 
and  childbirth  . 

91 

0.13 

— 

A118  Abortion  without  mention  of 
sepsis  or  toxaemia  . 

37 

0.05 

4 

A119  Abortion  with  sepsis  . 

66 

0.09 

7 

A120  Other  complications  of  preg¬ 
nancy,  childbirth  and  the 
puerperium  . 

125 

0.18 

— 
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PRINCIPAL  CAUSES  OF  DEATH 


CAUSE 

Male 

Fe¬ 

male 

Total 

1.  Tuberculosis,  Respiratory 

3 

— 

3 

2.  Tuberculosis,  other  ...  . 

— 

— 

— 

3.  Syphilitic  Disease  ...  ...  . 

— 

— 

— 

4.  Diphtheria  ...  . 

— 

— 

— 

5.  Whooping  Cough  . 

• 

— 

— 

6.  Meningococcal  Infection 

— 

— 

7.  Acute  Poliomyelitis  . 

— 

— 

— 

8.  Measles  . 

— 

— 

— 

9.  Other  infective  and  Parasitic  Diseases  ... 

1 

1 

2 

10.  Malignant  Neoplasm,  Stomach  . 

13 

3 

16 

11.  Malignant  Neoplasm,  Lung,  Bronchus 

2 

1 

3 

12.  Malignant  Neoplasm,  Breas«t 

1 

1 

13.  Malignant  Neoplasm,  Uterus  . 

— 

2 

2 

14.  Other  Malignant  and  Lymphatic  Neoplasms 

11 

6 

17 

15.  Lukaemia,  Alukaemia 

1 

— 

1 

16.  Diabetes  . 

1 

1 

1 

17.  Vascular  Lesions  of  the  Nervous  System 

9 

16 

25 

18.  Coronary  Disease,  Angina  . 

11 

9 

20 

19.  Hypertension  with  Heart  Diseas*e 

4 

3 

7 

20.  Other  Heart  Disease  . 

21 

32 

53 

21.  Other  Circulatory  Disease 

5 

— 

5 

22.  Influenza  . 

2 

1 

3 

23.  Pneumonia  .  . 

1 

3 

4 

24.  Bronchitis  .  . 

9 

6 

15 

25.  Other  Diseases  of  Respiratory  System  ... 

— 

1 

1 

26.  Ulcer  of  Stomach  and  Duodenum 

4 

— 

4 

27.  Gastritis,  Enteritis  and  Diarrhoea 

— 

1 

1 

28.  Nephritis*  and  Nephrosis 

2 

2 

4 

29.  Hyperplasia  of  Prostate  . 

— 

— 

30.  Pregnancy,  Childbirth,  Abortion 

— 

_ 

— 

31.  Congenital  Malformations  ...  . 

— 

1 

1 

32.  Other  defined  and  ill-defined  diseases 

20 

10 

30 

33.  Motor  vehicle  accidents 

1 

1 

2 

34.  All  other  accidents  ...  . 

3 

1 

4 

35.  Suicide  . 

3 

— 

3 

36.  Homicide  and  operations  of  war  ... 

— 

_ 

— 

TOTAL 

127 

101 

228 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1951 

Based  on  the  Registrar  General’s  Figures 


Wombwell 

Aggregate 

W.Riding 

West 

Riding 

England 
and  Wrales 

Urban 

Urban 

Admin. 

(prov’al 

District 

Districts 

County 

figures) 

Birth  rate  per  1,000 

estimated  population 

Crude  . 

18.3 

15.6 

15.8 

15  5 

Adjusted  . . 

18.7 

15.9 

16.1 

— 

Death  rate  per  1,000 
estimated  population 

Crude  . 

12.1 

13.5 

12.7 

12.5 

Adjusted  . 

14.3 

13.6 

13.2 

— 

Infective  and  Parasitic 
Diseases  excluding 
Tuberculosis  but 

including  Syphilis  and 
other  V.D. 

0.11 

0.11 

0.10 

not 

available 

Tuberculosis,  respiratory 

0.16 

0.24 

0.24 

0.28 

Tuberculosis,  other 

0.00 

0.04 

0.04 

004 

Tuberculosis  all  forms 

016 

0.28 

0.28 

0.32 

Cancer  . 

2.13 

1.89 

1.80 

1.96 

Vascular  Lesions  of  the 
Nervous  System 

1  33 

1.86 

1.72 

not 

available 

Heart  and  Circulatory 

453 

5.10 

4.72 

not 

available 

Respiratorv  Diseases  ... 

1.23 

1.90 

1  81 

not 

available 

Maternal  Mortalitv 

— 

0.81 

0.93 

0.79 

Infant  Mortalitv 

23 

31  ’ 

32 

30 

Still  Births 

31 

26 

26 

23 

General  Provision  of  Health  Services  in  the  Area 

The  provision  of  residential  accommodation  for  the  aged 
and  infirm  and  for  those  in  need  of  care  and  attention  rests  with 
the  County  Council.  Requests  for  such  accommodation  from 
Wombwell  residents  were  few,  but  for  those  who  did  make 
application,  accommodation  was  provided  with  little  delay  in  one 
or  other  of  the  various  hostels  and  institutions  within  the  County 
area.  The  living  standards  in  the  hostels  and  institutions  continue 
to  improve  and  now  reflect  great  credit  on  the  welfare  department 
which  administers  them.  I  am  glad  to  report  that  in  no  instance 
was  it  necessary  to  take  action  under  Section  47  of  the  National 
Assistance  Act,  1948. 

While  hospital  administration  is  not  part  of  my  duties, 
hospitals  form  a  vital  part  of  all  health  services  and  I  must 
comment  in  general  terms  on  the  adequacy  or  otherwise  of  the 
hospital  service  for  your  district.  In  general  last  year  the  hospital 
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needs  of  the  acute  sick  and  of  maternity  patients,  both  as  regard 
in-patient  and  out-patient  treatment,  were  well  provided  for  by 
the  Sheffield  and  Barnsley  hospitals.  The  arrangements  for 
hospital  treatment  for  those  suffering  from  infectious  diseases 
were  excellent  and  there  was  marked  improvement  in  the 
admission  rate  of  tuberculous  patients  to  sanatoria.  Hospital 
facilities  for  the  chronic  sick  were  not  entirely  satisfactory, 
though  better  than  the  previous  year,  but  as  in  1950  the  most 
difficult  problem  was  the  provision  of  hospital  treatment  for 
persons  suffering  from  mental  illness  and  particularly  those 
suffering  from  mental  deficiency.  The  number  of  mental 
defectives  in  my  division  requiring  institutional  treatment  and 
for  whom  no  vacancy  can  be  found  is  not  large,  but,  in  my  view, 
even  the  few  matter.  It  is  my  experience  that  parents  who  have 
the  misfortune  to  have  a  mentally  defective  child  often  give  the 
child  more  loving  care  and  attention  than  a  normal  child  and  it 
is  rare  to  find  parental  neglect  among  mentally  deficient  children. 
Housing  and  family  difficulties,  however,  combined  with 
behaviour  disorders  in  the  mentally  defective  often  make  home 
conditions  in  such  families  intolerable  and  it  is  then  that 
admission  of  the  mentally  defective  to  an  institution  is  imperative 
but  the  sad  truth  is  that  in  the  Sheffield  region  only  rarely  can 
an  institutional  vacancy  be  found.  I  am  aware  of  the  immense 
difficulties  of  the  Regional  Hospital  Board  in  finding  accommoda¬ 
tion  and  staff,  but  T  am  equally  aware  of  the  often  intolerable 
hardship  to  which  these  families  are  subject.  The  problem  of 
institutional  accommodation  for  mentally  defectives  in  this  region 
must  be  solved,  I  wish  I  could  foresee  its  solution  in  the  near 
future,  but  1  am  afraid  I  cannot. 

Tt  must  be  admitted  that  the  facilities  available  in  the 
division  for  the  training  of  mentally  defective  persons  who  do 
not  need  institutional  care,  and  particularly  children,  are 
inadequate.  Home  training  was  continued  last  year  and  training 
in  small  groups  at  a  convenient  centre  open  for  one  day  per 
week  was  started  but  the  need  for  an  occupation  centre  where 
the  mentally  defective  child  and  adolescent  can  attend  daily  still 
remains.  As  I  write  this  report  it  is  hoped  that  some  arrange¬ 
ment  with  the  Barnsley  County  Borough  will  soon  be  reached 
whereby  children  in  the  division  can  attend  the  County  Borough 
occupation  centre  for  training,  but  it  is  yet  to  be  seen  whether 
this  arrangement,  if  reached,  will  prove  adequate. 

General  Hospitals 

The  general  hospitals  serving  your  district  and  administered 
through  the  Sheffield  Regional  Hospital  Board  are  given  below  : 

1 .  The  United  Group  Hospitals,  Sheffield. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital.  Barnsley. 

4.  The  Moorgate  General  Hospital,  Rotherham 

16 


Infectious  Diseases  Hospitals 

All  infectious  diseases  requiring  hospital  admission  were 
admitted  to  the  Kendray  Hospital,  Barnsley.  The  ambulance 
arrangements  were  the  same  as  in  the  previous  year,  the  hospital 
retaining  its  own  ambulances  for  this  service. 


Maternity  Hospitals 

Maternity  cases  were  usually  admitted  to  the  following 
hospitals  : 

St.  Helen  Hospital,  Barnsley. 

Montagu  Hospital,  Mexborough. 

Hallamshire  Maternity  Home,  Chapeltown. 

Pindar  Oaks  Maternity  Home,  Barnsley. 

The  services  of  the  Jessop  Hospital,  Sheffield,  were  also 
available  for  abnormal  obstetric  cases. 


Tuberculosis  Scheme 

The  close  link  between  the  Chest  Centre  and  the  Health 
Department  was  maintained  throughout  the  year.  The  Tuber¬ 
culosis  Visitor,  through  her  work  at  the  Chest  Centre,  learned  of 
the  clinical  problems  of  the  patient  and  by  her  visits  to  the  home 
was  able  to  relate  them  with  the  problems  of  prevention  peculiar 
to  the  family.  The  checking  of  contacts  and  search  for  the 
source  of  infection  went  on  while  the  patient  received  treatment, 
and  advice  was  given  to  the  family  on  the  measures  to  be  taken 
to  prevent  the  spread  of  infection.  In  this  way  the  disease  and 
the  patient  were  considered  together  and  most  importantly  an 
even  balance  was  struck  between  cure  and  prevention  to  the 
detriment  of  neither. 


After  care  arrangements  included  extra  nourishment, 
where  recommended  by  the  Chest  Physician,  in  the  form  of  a 
free  milk  allowance,  and  open-air  shelters,  with  the  loan  of 
the  necessary  bed  and  bedding,  were  provided  for  suitable  cases. 
Comment  on  the  progress  of  the  B.C.G.  vaccination  scheme  and 
mass  radiography  will  be  made  in  a  later  section  of  the  report. 

I  am  glad  to  acknowledge  once  again  the  valuable  help 
given  me  by  the  Council  in  granting  housing  priority  to  tuber¬ 
culous  patients  where  re-housing  was  indicated  as  a  measure 
of  prevention. 

The  programme  of  the  clinics  held  at  the  Chest  Centre, 
46  Church  Street,  Barnsley,  is  given  below. 


Wednesdays 

Wednesdavs 

j 

Thursdays  : 
Thursdays  : 
Frida  vs  : 


10.0  a.m. 

2.0  p.m. 
10.0  a.m. 
2.0  p.m. 
10.0  a.m. 


12.0  noon 
4.0  p.m. 
12.0  noon 
4.0  p.m. 
12.0  noon 
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Venereal  Diseases 

The  nearest  centre  for  Wombwell  patients  for  the 
diagnosis  and  treatment  of  these  diseases  is  in  Barnsley. 

Address  :  Special  Treatment  Centre,  Queen’s  Rd.,  Barnsley 

Other  centres  are  situate  at  Sheffield.  Doncaster  and 
Rotherham  and  a  patient  suffering  from  Venereal  Disease  is  at 
liberty  to  attend  at  the  centre  of  his  choice.  Treatment  is 
completely  confidential. 

Ambulance  Service 

Once  again  an  excellent  ambulance  service  was  given  the 
public  despite  the  heavy  demands  made  upon  it.  The  present 
service  bears  little  resemblance  to  its  predecessor  which  began 
the  County  Ambulance  Service  in  1948,  and  indeed  the  old  service 
could  not  have  coped  with  present  demands  which  are  so  incom¬ 
parably  greater  than  those  of  the  past.  To  achieve  the  present 
standards  much  expansion  and  internal  re-organisation  has 
obviously  been  necessary  but,  while  there  may  be  a  continued 
need  for  re-organisation  to  meet  the  increased  usage,  expansion 
of  a  free-service  must  always  be  within  certain  economic  limits. 
If  these  limits  are  to  be  kept  the  efficiency  of  the  service  must 
depend  not  only  on  efficient  management  but  equallv  on  its 
careful  usage  by  the  public. 

Last  year,  as  in  1950.  it  was  the  hospital  out-patient 
department  traffic  which  caused  the  ambulance  service  the  greatest 
burden,  a  burden  which,  as  in  1950,  could  have  been  lighter  if 
perhaps  the  public  had  shown  a  little  more  thought  and 
consideration.  The  County  Ambulance  Officer  has  asked  me  to 
draw  the  attention  of  the  public  to  one  way  the  out-patient  traffic 
could  be  lightened  and  which  would  materiallv  help  the  sendee 
without  causing  hardship  to  patients.  If  the  ambulance  returns 
for  out-patient  traffic  are  examined  one  is  immediately  struck 
by  the  large  proportion  of  relatives  who  accompany  patients  to 
hospital  as  escorts.  Undoubtedly,  in  many  cases  an  escort  is 
necessary  and  probably  in  all  cases  it  is  more  pleasant  for  the 
patient  to  have  some  relative  with  him  during  perhaps  a  long 
wait  at  the  hospital.  But  often  the  long  wait  there  is  caused  by 
a  long  wait  for  a  return  ambulance  and  so  a  vicious  circle  is 
created  which  can  only  be  broken  by  either  an  expensive 
expansion  of  the  service  or  bv  the  cutting  down  of  the  demand. 
The  fewer  the  number  of  escorts,  the  greater  the  number  of 
patients  who  can  be  carried  and  the  speedier  the  return  ambulance 
journey;  it  is  just  as  simple  as  that. 
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The  County  Ambulance  Officer  is  keen  to  help  those 
patients  who  genuinely  require  a  relative  as  escort,  but  he  asks 
patients  and  relatives  to  try  to  see  his  side  of  the  problem.  It 
would  be  unfair  to  leave  the  decision  of  escort  or  lot  to  the 
ambulance  driver  and  so  it  is  up  to  the  public,  if  they  ✓alue  what 
is  after  all  their  own  service,  to  be  careful  of  the  use  they  make 
of  it. 

Home  Nursing 

The  exceptional  expansions  of  the  home  nursing  service 
which  I  mentioned  in  my  last  annual  report  continued  throughout 
1951  when  10,600  home  visits  were  made  to  patients  in  your 
district,  a  figure  which  is  over  four  times  greater  than  that  which 
applied  at  the  inception  of  the  County  Council  home  nursing 
service  3  years  ago.  Such  a  remarkable  expansion  in  so  short 
a  time  reflects  the  ever  growing  importance  of  home  nursing  and 
the  value  such  a  sendee  can  be  to  the  community.  It  is  now 
possible  to  give  the  community  a  comprehensive  home  nursing 
service  instead  of  the  somewhat  skeleton  service  which  alone  was 
possible  in  the  past.  There  is  a  limit,  however,  to  the  case¬ 
load  each  individual  nurse  can  carry  and  future  expansion  will 
depend  on  either  making  the  nursing  personnel  more  fully  mobile 
bv  the  provision  of  transport  or  increasing  the  nursing  staff. 

The  expansion  of  the.'  nursing  service  has  had  at  least  two 
very  important  effects  which  are  worthy  of  note,  the  effect  on 
hospital  admissions  and  discharges  and  the  effect  on  the  work  of 
the  family  doctor.  Because  of  its  ability  to  give  adequate  nursing 
care  to  patients  in  their  own  homes  it  has  undoubtedly  relieved 
the  hospital  waiting  lists,  particularly  with  regard  to  the  chronic 
sick,  and  equally  important  it  has  in  many  instances  shortened 
the  in-patient  period  in  hospital  by  providing  in  the  home  efficient 
nursing  care  during  convalescence  from  acute  medical  and 
surgical  illnesses.  This  effect  has  certainly  been  felt  and 
welcomed  by  the  hospital  staffs.  With  the  discovery  of  new 
drugs,  particularly  the  antibiotics,  many  patients  who  formerly 
would  have  required  hospital  treatment  are  now  being  treated 
at  home  by  the  familv  doctor.  Most  of  these  drugs  however 
must  be  given  by  injection  and  these  injections  cannot,  with 
safety,  be  left  to  the  patient  or  relative.  The  home  nurses  are 
more  and  more  undertaking  this,  work  under  the  supervision  of 
the  family  doctor  and  saving  him  a  great  deal  of  time,  a 
commodity  which  is  always  precious  to  a  busy  person. 

The  limits  or  expansion  of  the  home  nursing  service  have 
by  no  means  yet  been  reached.  The  cry  must  not  always  be  for 
bigger  and  better  hospitals,  we  must  prevent  what  illnesses  we 
can  but  when  illness  does  occur  the  possibility  of  treatment  in 
the  home,  with  the  added  comfort  to  the  patient  of  being  nursed 
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in  familiar  surroundings,  should  be  our  first  consideration.  No 
one  in  these  days  decries  the  necessity  for  hospitals  but  let  us 
beware  of  cultivating  so  strong  a  hospital  complex  that  we  lose 
sight  of  the  value  of  home  nursing. 

Home  Help  Scheme 

The  establishment  of  home  helps  for  the  division  through¬ 
out  the  whole  of  last  year  was  13  whole-time  workers  or  their 
equivalent  in  part-time  workers.  Once  again  the  greatest  need 
for  assistance  from  the  scheme  was  found  among  the  aged  group 
of  the  population  and  nearly  three-quarters  of  the  total  assistance 
permitted  was  given  to  these  people.  It  was  more  than  doubtful 
whether  the  optimum  amount  of  assistance  was  given  to  each 
individual  household  but  it  was  felt  that  it  was  better  to  give  some 
help  to  the  maximum  number  rather  than  give  the  maximum 
help  to  the  few. 

The  home  help  scheme  is  not  designed  to  be  of  assistance 
to  those  who  can  afford  to  pay  for  domestic  help,  indeed  if  it 
were  what  is  essentially  a  welfare  service  would  quickly  become 
a  mere  domestic  agency.  The  scheme  is  designed  rather  to  help 
those  who  cannot  afford  domestic  assistance  during  illness  or  who 
cannot  afford  the  full  cost  of  such  assistance.  But  the  very 
strength  of  the  scheme  exposes  its  weaknesses  and  it  is  the 
weaknesses  which  hinder  its  efficient  administration.  There  are 
a  few  people,  usually  the  thriftless,  who  still  regard  the  scheme  as 
a  right  granted  them  by  the  National  Health  Service  Act  and 
something  which  is  free  to  them  in  an  emergency.  It  is  neither 
a  right  nor  is  it  automatically  free,  indeed  if  it  were,  the  value 
of  the  service  to  the  community  would  be  immeasurably  lessened. 
It  is  inevitably  among  the  aged  that  one  finds  the  greatest  need 
and  it  is  upon  such  households  that  the  scheme  confers  the 
greatest  benefit  yet  even  here  there  is  unfortunately  to  be  found 
a  debit  account.  Undeniably  in  many  instances  the  provision  of 
a  home  help  to  an  aged  person  or  an  aged  couple  tends  to  lessen 
the  sense  of  responsibility  of  the  family  to  the  parents  and  so 
often  the  help  which  is  given  by  the  home  help  scheme  only 
compensates  for  that  which  should  be  given  by  the  family  and  is 
not.  The  more  I  come  in  contact  with  the  aged  and  infirm  the 
more  I  feel  that  their  care  cannot  be  left  entirely  to  the  state  but 
must  be  supplemented  with  the  more  human  expression  of 
sympathy  and  help  from  relatives  and  good  neighbours.  The 
Home  Help  service  is  a  good  service  and  a  much  needed  one 
but  never  let  it  l>e  thought  that  it  lessens  in  any  way  individual 
and  family  responsibility  or  that  it  can  prosper  without  voluntary 
help. 
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Laboratory  Service 

The  laboratory  service  was  provided  by  the  Public  Health 
Laboratory  in  Wakefield,  a  national  service  under  the  control  of 
the  Medical  Research  Council.  The  laboratory  is  equipped  to 
deal  with  all  bacteriological  and  pathological  examinations  and  a 
complete  investigation  is  undertaken  and  report  furnished  for 
every  specimen  sent  for  examination. 

Samples  of  milk  taken  under  the  Food  and  Drugs  Act  for 
chemical  analysis  were  examined  by  the  Public  Analyst  at 
Bradford  at  the  expense  of  the  County  Council. 


Maternity  amd  Child  Welfare  Service 

Two  infant  welfare  centres  serve  the  district,  one  of  which 
is  situate  at  the  Wombwell  Free  Library  where  weekly  sessions 
are  held  on  Tuesday  afternoons  and  the  other  at  the  Welfare 
Hall,  Jump,  where  weekly  sessions  are  held  on  Monday 
afternoons. 

At  the  Wombwell  centre,  where  47  sessions  were  held, 
558  children  made  4,646  attendances,  an  average  of  98.8  per 
.session.  234  children  were  seen  for  the  first  time  of  whom  224 
were  under  one  year  of  age.  1,574  examinations  were  made  by 
the  doctor  in  the  year,  an  average  of  33.4  per  session. 

At  the  Jump  centre,  where  47  sessions  were  held,  139 
children  made  1,369  attendances,  an  average  of  29.1  per  session. 
58  children  were  seen  for  the  first  time  of  whom  56  were  under 
one  year  of  age.  699  examinations  were  made  by  the  doctor  in 
the  year,  an  average  of  14.8  per  session. 

The  ante-natal  clinic  is  situate  in  the  Free  Library, 
Wombwell,  and  morning  and  afternoon  sessions  are  held  each 
Thursday.  104  sessions  were  held  during  the  year  at  which  240 
patients  made  938  attendances  giving  an  average  attendance  of 
9.0  per  session.  Tn  addition  39  patients  attended  for  post-natal 
examinations. 

The  infant  welfare  centres  continued  to  be  well  attended 
last  year  and  the  number  of  attendances  was  a  little  higher  than 
for  the  previous  year  but  the  attendances  at  the  ante-natal  clinics 
further  declined.  The  cause  of  this  decline  in  recent  years  has 
largely  been  due  to  the  increasing  tendency  for  mothers  to  have 
their  babies  in  hospital,  and  as  a  natural  corollary  to  accept  the 
hospital  ante-natal  care,  and  to  the  facilities  provided  under  the 
National  Health  Service  Act  for  general  practitioner  ante-natal 
care.  Much  has  been  said  and  written  for  and  against  hospital 
confinements,  T  personallv  hope  when  better  housing  conditions 
permit  all  expectant  mothers  the  choice  of  a  home  confinement, 
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when  the  disparity  in  cost  between  a  hospital  and  home  confine¬ 
ment  is  removed  (for  hospital  confinement  is  much  cheaper  to 
the  mother  though  not,  of  course,  to  the  nation)  that  the  trend 
towards  hospital  as  against  the  home  will  be  reversed.  It  is 
surely  a  sad  commentary  on  our  times  that  for  an  essentially 
family  event,  the  birth  of  a  baby,  the  home  is  seemingly  no 
longer  regarded  as  a  fit  and  proper  place  for  it  to  happen. 
Perhaps  if  and  when  the  ideal  of  homes  for  all  is  reached  the 
old  saying  “there’s  no  place  like  home”  might  ring  true  even  in 
the  world  of  midwifery. 

Premature  Babies 

27  babies  were  born  prematurely  last  year,  1 1  of  whom 
were  born  at  home  and  16  in  hospital.  Of  the  11  born  at  home, 
10  of  whom  were  nursed  entirely  at  home  and  one  transferred 
to  hospital  shortly  after  birth,  10  survived.  Of  the  16  premature 
babies  born  in  hospital,  13  survived.  Considering  the  feebleness 
of  premature  babies  at  birth  the  high  survival  rate  is  most 
encouraging  and  speaks  well  for  the  medical  and  nursing  care. 

Home  Visiting 

First  visits  were  paid  by  Health  Visitors  to  343  infants. 
The  number  of  re-visits  to  infants  and  to  children  over  the  age 
of  one  year  were  1,797  and  3.434  respectively.  2,578  miscella¬ 
neous  visits  were  also  made  of  which  2.003  were  in  connection 
with  the  aged  and  the  home  help  scheme.  The  grand  total  of 
home  visits  made  bv  the  Health  Visitors  during  the  year  was 
8.152. 

Ultra-Violet  Light  Clinics 

Two  sessions  are  held  weekly,  on  Mondays  and  Fridays. 
During  1951.  98  sessions  were  held  and  969  attendances  made. 
Children  of  all  ages,  from  the  outlying  districts  as  well  as  from 
Wombwell,  attended  the  clinic  and  the  treatment  of  each  child 
was  under  the  direction  of  the  Medical  Officer  of  the  clinic 
throughout  the  whole  course  of  treatment. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

I  am  indebted  to  Mr.  C.  Knowles,  your  Surveyor,  for  the 
following  report. 

Sewage  Disposal 

New  Scarboro’  Sewage  Works.  These  Works  have 

during  the  past  year  suffered  severely  from  the  effects  of  mining 
subsidence  and  the  damage  now  is  showing  itself  very  freely. 
The  National  Coal  Roard  are  at  present  working  a  seam  under 
the  Works  and  1  cannot  foresee  when  a  final  settlement  will  take 

place. 
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1  would  like  to  point  out,  however,  that  the  Works  are 
still  working  very  satisfactorily  and  no  complaints  at  all  have 
been  made  by  the  Catchment  Board. 

Lundhill  Sewage  Works.  These  Works  are  consider¬ 
ably  overworked  but  it  is  my  intention  this  year  to  build  a  new 
Filter  which  will  help  to  solve  the  difficulty.  All  the  machinery 
for  the  Filter  has  been  delivered  on  the  site  after  being  on  order 
for  two  years.  This  should  help  to  give  us  a  better  effluent  and 
I  am  confident  great  improvements  to  the  Works  will  ensue. 

Sewers 

The  only  sewers  laid  during  the  year  under  review  are  the 
ones  connected  with  our  Housing  Programme  on  the  Wilson 
Street  Estate. 

I  must  draw  your  attention  to  our  general  sewerage 
system  throughout  the  Town  as  at  some  not  too  distant  future 
date  the  main  outfall  sewers  to  the  Disposal  Works  will  have  to 
be  enlarged  to  cope  with  the  flow  of  sewerage  from  the  develop¬ 
ments  of  the  last  few  years. 

At  present  it  is  fair  to  say  that  we  are  only  suffering  from 
this  point  of  view  in  a  severe  storm  when  an  abnormal  run  off 
is  experienced.  The  main  districts  affected  are  between 
Littlefield  Lane  and  where  the  outfaU  sewer  goes  under  the 
Canal  and  Railway  Company  at  Parkhill. 

Housing 

65  houses  were  completed  by  my  Council  during  the  year 
under  review. 

3  houses  have  been  built  by  private  enterprise,  1  house  and 
shop  by  private  enterprise,  and  1  Police  House  and  Office  for 
the  West  Riding  County  Council  has  been  built  during  the  year. 

Swimming  Baths 

I  am  indebted  to  Mr.  G.  R.  Johnson,  your  Baths  Manager, 
for  the  following  report  on  the  swimming  baths. 

‘‘During  the  year  ended  31st  March,  1952,  the  total 
number  of  bathers  using  the  establishment  was  74,906.  Of  this 
total  24  724  were  schoolchildren  and  1,426  evening  class  students 
all  of  whom  received  instruction  in  swimming  and  life-saving. 
When  it  is  noted  that  schoolchildren  attend  from  schools  as  far 
afield  as  Worsborough,  Ward  Green.  Tankersley  and  Ecclesfield, 
the  large  area  catered  for  by  the  Wombwell  baths  can  be  more 
appreciated.  The  number  of  bathers  using  the  Slipper  Baths 
was  4,085  an  increase  of  503  on  the  previous  year. 

The  Swimming  Bath  water  is  kept  at  a  constant  tempera¬ 
ture,  chlorinated,  and  with  a  turnover  of  less  than  three  hours 
is  maintained  at  a  high  standard  of  purity  and  clarity.” 
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INFECTIOUS  DISEASES 


Notifiable  Diseases  (other  than  Tuberculosis) 


Total 

cases 

notified 

Admitted 

to 

Hospital 

Deaths 

Measles  . 

220 

3 

— 

Whooping  Cough  . 

134 

3 

— 

Scarlet  Fever  . 

17 

10 

— 

Puerperal  Pyrexia  . 

5 

1 

— 

Pneumonia  . 

Anterior  Poliomyelitis 

17 

4 

4 

Paralytic  . 

1 

1 

— 

Non-Paralytic  . 

2 

2 

— 

Erysipelas  . 

7 

— 

— 

Meningococcal  Infections 

1 

1 

— 

Food  Poisoning  . 

4 

— 

— 

Dysentery  . . . 

13 

— 

Distribution  in  the  Wards 


S.E. 

S.W. 

C. 

N. 

— 

H. 

— 

Total 

Measles  . 

21 

92 

15 

31 

61 

220 

Whooping  Cough  . 

17 

60 

11 

7 

39 

134 

Erysipelas  . 

— 

2 

— 

4 

1 

7 

Scarlet  Fever  . 

— 

4 

— 

4 

9 

17 

Pneumonia  . . . 

1 

6 

— 

2 

8 

17 

Meningococcal  Infection 

Acute  Anterior  Poliomyelitis 

— 

— 

— 

— 

i 

1 

Paralytic  . 

— 

1 

— 

— 

1 

Non-Paralytic  . . 

1 

— 

— 

1 

2 

Puerperal  Pvrexia  . 

1 

2 

— 

—  . 

2 

5 

Dysentery  . 

— 

8 

— 

4 

1 

13 

Food  Poisoning 

— 

4 

— 

— 

— 

4 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASES  IN  WOMBWELL 
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INFECTIOUS  DISEASES  (Age  Group) 
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Diphtheria 

In  the  past  a  separate  section  on  diphtheria  was 
necessary  in  the  annual  report  to  record  the  incidence  of 
the  disease  and  the  mortality  from  it.  Because  of  the  success 
of  the  mass  immunisation  scheme  the  section  is  no  longer 
needed  for  its  original  purpose  and  can  be  used  now  to  show 
the  immunisation  statistics  for  the  district,  a  happy  change 
of  function  which  perhaps  is  the  goal  of  all  public  health 
measures.  The  immunisation  statistics  for  1951  showed  that 
70.5%  of  all  children  between  the  ages  of  0-14  years  were 
immunised  with  39.2%  of  the  children  in  ihe  age  group  0-4 
years  and  89.0%  of  the  children  in  the  age  group  5-14  years 
protected.  Though  the  percentage  immunised  in  both  age 
groups  is  higher  than  last  year  I  must  draw  attention  to  the 
very  great  disparity  between  the  immunisation  states  of  the 
two  age  groups.  Frankly,  the  figure  for  the  younger  children 
is  simply  not  good  enough  and  must  be  improved  if  the 
disease  is  to  be  eradicated  permanently  from  the  district. 
The  facilities  for  immunisation  both  at  welfare  climes  and 
the  family  doctor’s  surgery  are  ample  and  well  publicised, 
whether  they  are  used  to  the  fullest  extent  rests  with  parents 
and  it  is  they  who  must  accept  the  final  responsibility. 

Scarlet  Fever 

The  decline  in  the  incidence  of  Scarlet  Fever  continued 
last  year  when  17  cases  were  notified  as  against  19  in  1950 
and  30  in  1949.  Of  the  17  patients  10  were  admitted  to 
hospital,  more  because  of  the  difficulty  of  nursing  and 
isolation  at  home  than  because  of  the  severity  of  the  illness. 
In  general  the  disease  was  mild  in  character  and  almost 
entirely  free  from  complications. 

Measles 

220  cases  of  measles  were  notified  last  ye;tr,  the 
incidence  being  highest  in  the  first  quarter  of  the  year.  The 
illness  in  general  was  mild  and  the  incidence  of  complications 
negligible.  Only  three  children  required  admission  to 
hospital. 

Whooping  Cough 

The  incidence  of  whooping  cough  showed  little  change 
from  that  of  the  previous  year  when  the  incidence  was 
relatively  ffigh.  134  cases  were  notified  last  year  as  compared 
with  139  in  1950  and  the  disease,  which  was  comparatively 
mild,  had  its  highest  incidence  among  the  pre-school  children. 
It  must  be  noted  that  16  infants  under  one  year  of  age 
were  affected. 
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Whooping  cough  is  a  most  troublesome  illness  at  any 
age  and  even  a  dangerous  illness  among  infants  and  toddlers. 
In  my  last  annual  report  T  stated  the  position  of  whooping 
cough  immunisation  as  it  was  then  and  from  a  technical  point 
of  view  there  is  little  to  add  to  that  statement.  The  present 
vaccines  are  not  as  yet  as  effective  as  are  the  prophylactics 
against  diphtheria.  They  will  give  complete  protection  in 
probably  the  majority  of  cases  and  will  confer  sufficient 
immunity  to  modify  the  course  of  the  illness  in  a  large 
proportion  of  the  remainder.  They  are,  therefore,  potent 
vaccines  even  if  they  have  not  the  superlative  potency  of 
the  diphtheria  prophylactics.  In  the  spring  of  1952  whooping 
cough  immunisation  was  made  available  at  the  infant  welfare 
centres  and  I  expect  a  large  number  of  patients  will  accept 
the  facilities  offered.  The  results  will  be  watched  most 
carefully  but  2-3  years  must  lapse  before  a  reliable  evaluation 
of  the  experiment  can  be  made. 

Poliomyelitis 

Three  cases  of  Poliomyelitis  were  notified  last  year. 
Two  of  the  patients,  both  adults,  showed  no  paralysis  what¬ 
ever  at  any  stage  of  the  illness  and  the  third  patient,  a  small 
child,  completely  recovered  from  her  initial  paralysis.  The 
occurrence  of  this  serious  disease  is  always  most  unwelcome, 
it  was  therefore  fortunate  that  the  few  affected  last  year 
recovered  without  any  of  the  crippling  disabilities  which  is 
the  unhappy  lot  of  so  many  who  contract  the  disease. 

Food  Poisoning 

Four  cases  of  food  poisoning  were  reported  of  whom 
only  one  required  hospital  treatment.  This  of  course  does  not 
necessarilv  represent  the  true  incidence  of  food  poisoning  as 
many  sufferers,  only  mildly  affected,  never  seek  medical  advice 
and  treatment,  but  1  have  no  reason  to  suspect  the  true  incidence 
of  the  disease  was  high  or  higher  than  any  comparable  area  in 
the  rest  of  the  country. 
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In  recent  years  the  incidence  of  food  poisoning  has  risen 
very  steeply  and  the  subject  has  become  one  of  the  major 
problems  of  public  health.  Last  year  there  was  in  the  area  a 
minor  outbreak  of  paratyphoid  fever,  the  source  of  which  was 
traced  to  a  wholesale  food  premise  in  a  nearby  County  Borough 
and,  though  the  disease  did  not  affect  your  district  directly,  the 
effect  was  felt  indirectly  as  a  result  of  the  intensive  and  involved 
investigation  which  was  necessary  to  trace  the  source.  One 
important  effect  of  the  investigation  was  the  result  of  the  publicity 
given  to  the  outbreak  in  the  press,  a  very  salutary  effect  for  it 
brought  home  to  many  people  the  real  importance  of  clean  food 
and  made  them  more  appreciative  of  the  clean  food  campaign 
which  the  council  sponsored  last  year.  A  great  deal  of  attention 
to  food  hygiene  in  shops  and  canteens  has  always  been  paid  by 
your  Sanitary  Inspector  and  he  has  received  much  co-operation 
from  the  staff  of  these  premises,  but  the  fact  remains  that  no 
clean  food  campaign  will  succeed  until  the  general  public  appre¬ 
ciate  it  as  an  essential  public  health  measure  and  not  merely  a 
stunt,  and  fix  within  their  own  homes  as  high  a  standard  of  food 
hygiene  as  they  should  expect  in  shops,  restaurants  and  canteens. 
Food  hygiene  is  largely  a  matter  of  personal  hygiene,  thoughtful 
rather  than  thoughtless  behaviour  in  personal  habits  and 
cleanliness.  Clean  food  demands  clean  habits,  which  is  surely 
not  an  unreasonable  demand  these  days. 

Tuberculosis 

The  incidence  of  Tuberculosis  rose  again  last  year  when 
33  new  cases  of  Pulmonary  Tuberculosis  and  3  new  cases  of 
Non-Pulmonary  Tuberculosis  were  notified  as  compared  with  27 
and  8  respectively  in  1950.  There  were  three  deaths  from 
Pulmonary  Tuberculosis  in  the  year.  The  death  rate  from 
Tuberculosis  was  0.16  per  1,000  estimated  population  as  compared 
with  0.37  per  1,000  estimated  population  in  1950  and  with  0.31 
per  1,000  estimated  population  for  England  and  Wales. 

The  rise  in  the  incidence  of  Pulmonary  Tuberculosis  was 
to  a  large  extent  a  direct  result  of  the  Mass  Radiography  survey 
held  at  the  Baths  Hall  in  the  autumn  of  the  year.  The  survey 
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was  the  means  of  more  cases  t>eing  detected  and  the  increase  in 
Pulmonary  Tuberculosis  last  year  was  due  to  this  rather  than 
to  a  greater  number  of  fresh  infections  than  in  previous  years. 
In  other  words  the  increase  was  more  relative  than  real  and 
when  viewed  in  this  light  is  not  wholly  adverse  in  character. 
To  the  patient  early  detection  of  the  disease  means  the  promise 
of  a  complete  recovery  and  a  speedy  return  to  a  full  working  life. 
To  the  community  the  detection  of  the  hidden  source  of  infection 
means  much  in  the  prevention  of  spread  of  the  disease  and 
helps  materially  towards  the  eradication  of  the  disease  from 
the  district.  The  survey,  as  I  anticipated,  was  welcomed  by  the 
population  and  during  its  three  weeks  stay  in  the  district  the 
Mass  Radiography  Unit  was  visited  by  over  5,300  persons.  That 
such  a  large  number  could  be  filmed  during  so  few  sessions  speaks 
well  for  modern  X-rav  small  film  technique  and  for  the  organisa¬ 
tion  of  the  Unit  and  the  skill  and  courtesy  of  all  the  members  of 
the  staff. 

Fhe  discovery  of  new  drugs  and  the  improved  operative 
technique  for  cases  where  surgical  treatment  proves  necessary 
has  1  eel  in  recent  years  to  very  great  advances  in  the  treatment 
of  all  forms  of  Tuberculosis.  The  outlook  for  the  Tuberculosis 
padent  is  brighter  now  than  ever  it  was  both  with  regard  to  a 
Hid  restoration  to  health  and  to  a  complete  rehabilitation  within 
the  working  community.  Rut  early  diagnosis  is  still  of  prime 
importance  in  treatment  and  remains  the  corner  stone  of 
prevention.  I  am  sure  an  annual  visit  of  the  Mass  Radiography 
Unit  t^  Wombwell  would  be  welcomed  bv  the  majority  of  the 
population  of  the  district  but  while  this  remains  an  impractical 
measure  T  would  urge  all  to  take  advantage  of  a  chest  X-ray 
v dienever  the  unit  visits  nearby  areas.  By  doing  so  they  would 
not  only  helo  themselves  but  also  the  community  in  its  fight 
against  the  disease. 

A  great  deal  of  progress  also  was  made  during  the  year  in 
the  protection  of  susceptib’e  children  who  were  intimate  contacts 
of  open  cases  of  Pulmonary  Tuberculosis  with  R.C.G.  vaccine. 
The  initial  difficulties  of  the  scheme  were  largely  overcome  and 
the  importance  of  the  measure  more  and  more  understood  and 
accepted  by  parents.  As  a  result  the  number  of  successful 
vaccinations  increased  and  another  real  pubhc  health  measure  is 
beginning  to  show  signs  of  a  successful  launching. 

It  must  not  be  forgotten  that  the  effective  segregation  of 
open  cases  of  Pulmonarv  Tuberculosis  in  their  own  homes  is  an 
important  preventive  measure  and  T  would  like  to  record  the  real 
help  T  received  from  the  Council  in  the  re-housing  of  the 
infectious  patient. 


30 


TUBERCULOSIS — New  Cases  and  Mortality  in  1951 


NEW  CASES 

DEATHS 

Age  Periods 

Pulmonary 

M  . ...  F 

Non- 

Pulmonary 
M  F 

Pulmonary 
M  F 

Non- 

Pulmonary 

M  ,  F 

0  . 

i  ... 

5  . 

10  . 

15  . 

20  . 

25  . 

35  . 

45  . 

65  and  up 

1  2 

1  2 

—  1 

1  3 

1  — 

—  1 

—  — 

•  'll  .f-  !■  \ 

. 

o  — 

4  2 

3  1 

5  — 

—  1 

—  1 

1  — 

1  — 

1  — 

-  - 

TOTALS 

21  12 

1  2 

3  — 

-  - 

TUBERCULOSIS — New  Cases  and  Mortality 
for  the  past  10  years 


Year 

NEW 

CASES 

DEATHS 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

; - r 

Non- 

Pulmonarv 
‘  | 

1942  . 

19 

10 

8 

3 

1943  . 

18 

6 

11 

4 

1944  . 

23 

7 

9 

— 

1945 

18 

2 

7 

3 

1946  . 

26 

6 

9 

1 

1947  . 

19 

2 

8 

3 

1948  . 

20 

7 

13 

1 

1949  . 

24 

5 

7 

_ 

1950  . 

27 

8 

6 

1 

1951  . 

33 

3 

3 

TUBERCULOSIS — Record  of  Cases  during  1951 


Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

No.  of  cases  on  register  at  1st  fan.,  1951 

64 

49 

14 

18 

No.  of  cases  notified  for  first  time  during 

year  . 

21 

12 

1 

2 

No.  of  cases  restored  to  register  . 

— 

— 

— 

— 

No.  of  cases  added  to  register  otherwise 

than  by  notification . 

2 

1 

— 

— 

No.  removed  to  other  districts  . 

2 

1 

— 

1 

No.  cured  or  otherwise  removed  from 

register  . 

15 

6 

5 

5  ! 

No.  died  from  disease  . 

3 

— 

— 

— 

No.  died  from  other  causes  . 

2 

1 

1 

-  ! 

Total  at  end  of  1951  . 

65 

54 

9 

14 

3:1 


URBAN  DISTRICT  COUNCIL  OF  WOMBWELL 


Report  of  the 

CHIEF  SANITARY  INSPECTOR  AND 
CLEANSING  SUPERINTENDENT 


To  the  Chairman  and  Members  of  the 
Wombwell  Urban  District  Council 


Lady  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report 
on  the  Sanitary  Circumstances  of  the  District  for  the  year 
1951.  I  was  appointed  to  my  present  office  on  the  8th 
October,  1951  and  in  making  this,  my  first  report,  I  wish 
to  record  my  sincere  appreciation  of  the  wholehearted  support 
received  from  the  Chairman  and  Members  of  the  Public 
Health  Committee,  the  Medical  Officer  of  Health,  the  Chief 
Officers  of  the  other  Departments  and  the  Clerk  in  the 
Public  Health  Department  who  was  extremely  helpful  and 
worked  long  hours  without  complaint  during  a  most  difficult 
period. 

The  year,  as  I  have  already  intimated,  was  a  difficult 
one.  For  the  major  part  of  the  year  the  staff  of  the 
Department  was  seriously  depleted  and  despite  the  devotion 
of  a  considerable  amount  of  extra  time  to  official  duties, 
there  were  a  number  of  matters  which  received  less  attention 
than  would  be  the  case  under  normal  circumstances.  How¬ 
ever.  a  pupil-clerk  commenced  work  towards  the  end  of  the 
year  and  you  had  appointed  an  Additional  Sanitary  Inspector 
who  was  to  take  up  his  duties  early  in  1952.  It  will  thus  be 
possible  to  effect  an  early  improvement  and  raise  the  output 
of  the  Department  to  a  more  satisfactory  level. 

Housing 

The  problem  of  housing  in  all  its  aspects  has  been 
referred  to  at  this  juncture  for  many  years  and  though  so 
much  time  and  effort  has  been  devoted  to  its  solution,  it  is 
a  sad  fact  that  there  is  no  marked  improvement  in  the 
general  situation. 
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The  Council  continue  to  erect  their  maximum  allowed 
number  of  houses  and,  although  these  and  all  other  houses 
becoming  vacant  on  the  older  estates  are  used  to  the  greatest 
possible  advantage  in  alleviating  overcrowding,  it  becomes 
increasingly  obvious  that  the  demand  for  a  house  by  those 
who  live  in  lodgings  and  for  improved  conditions  by  those 
who  occupy  aged  and  badly  planned  houses  will  remain  at 
its  present  high  level  for  some  time  to  come. 

70  houses  were  erected  within  the  District  during  1951, 
65  of  these  by  the  Council  and  5  by  Private  Enterprise.  51 
of  your  new  houses  were  allocated  to  young  people  in 
lodgings.  13  new  houses  and  4  on  the  pre-war  estates  were 
used  to  re-house  grossly  overcrowded  families.  This  resulted 
in  the  alleviation  of  68  cases  of  overcrowding  during  the 
year. 

Housing  Act,  1949 

Applications  for  a  grant  toward  the  cost  of  proposed 
improvement  works  as  provided  in  Section  20  of  the  Act, 
were  received  from  two  owner/occupiers  at  the  end  of  the 
year.  These  applications  would  be  dealt  with  in  the  following 
year. 

The  necessary  advice  and  information  was  given  to 
three  other  persons,  but  they  found  themselves  unable  to 
comply  with  the  conditions  laid  down  and  did  not  make 
formal  application  for  a  grant. 

Housing  Repairs 

For  many  years  the  problem  of  re-housing  families 
living  in  houses  unfit  for  human  habitation  was  being  pursued 
with  utmost  vigour  but  this  immensely  important  work  ceased 
abruptly  with  the  outbreak  of  war.  There  followed  a  long 
period  when  little  or  nothing  was  done  in  the  way  of  repairs 
and  maintenance  and  the  obvious  consequence  was  a  consider¬ 
able  deterioration  in  the  condition  of  many  houses.  A  large 
number  of  houses  in  the  township  were  known  to  be  in  need 
of  attention. 
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However,  another  very  serious  result  of  the  war  years 
was  the  grave  shortage  of  houses  and  this  made  any  con¬ 
tinuation  of  slum  clearance  schemes  an  impossibility.  It 
became  imperative,  therefore,  to  pursue  a  programme  of 
repair  and  maintenance  of  old  property.  The  year  under 
review  saw  this  policy  continued  and,  as  in  previous  years, 
the  repairs  and  renewals  effected  varied  in  character  from 
those  of  a  minor  nature  to  quite  extensive  works. 

In  the  areas  where  the  houses  are  old,  congested, 
badly  planned  and  dilapidated,  this  policy  continues  to 
produce  unsatisfactory  results.  Socially  and  economically, 
it  would  be  impracticable  to  carry  out  anything  but  essential 
repairs  and  this,  quite  naturally,  does  not  give  any  satisfaction 
to  the  occupants  of  such  houses.  They  can  see  the  type  of 
house  being  erected  by  the  Local  Authority  and  they  feel, 
with  justification,  that  they  are  missing  the  accepted  standard 
necessities,  amenities  and  comforts  of  a  modern  civilised 
dwelling. 

The  housing  problem  then  still  looms  large  be  ore  us 
and  there  is  no  single  solution  which  will  produce  a  quick 
improvement  of  the  situation.  It  will  be  necessary  as  part  of 
the  general  plan  to  continue  applying  the  relevant  sections 
of  the  Housing  and  Public  Health  Acts  in  an  endeavour  to 
extend  the  life  of  the  existing  houses.  This  is  a  most 
important  part  of  the  Department’s  activities  and  will  receive 
the  great  attention  it  deserves. 

A  detailed  analysis  of  the  Housing  repairs  and  renewals 
carried  out  as  a  result  of  action  taken  in  the  Department  will  be 
found  later  in  this  report. 


Mining  Subsidence  remains  a  serious  problem  in  the  area. 
Further  damage  has  been  sustained  by  properties  in  various 
parts  of  the  town.  Three  houses  in  Park  Street  which  were 
seriously  affected  and  had  been  closed  in  1947,  were  found  during 
the  year  to  be  dangerous  and  the  owners  were  requested  to  have 
them  demolished.  This  was  done  and  the  site  cleared 
satisfactorily. 

One  house  which  was  in  all  respects  entirely  unfit  for 
human  habitation  was  closed  as  a  result  of  informal  action  and 
the  familv  re-housed  by  the  Council. 
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HOUSING  STATISTICS 


Number  of  dwelling  houses  in  the  district  .  5,398 

Number  of  back-to-back  houses  included  in  above  .  12 

1.  Inspection  of  Dwelling  Houses  During  the  Year 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or 
Housing  Acts)  .  1,008 

(b)  Number  of  Inspections  made  for  the  purpose  1,665 

(2)  (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above),  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations  .  Nil 

(b)  Number  of  Inspections  made  for  the  purpose  .  Nil 

(3)  Number  of  dwelling  houses  needing  further  action  : — 

(a)  Number  considered  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human 
habitation  .  13 

(b)  Number  (excluding  those  in  sub-head  (3)  (a) 
above),  found  not  to  be  in  all  respects  reasonably 

fit  for  human  habitation  .  995 

2.  Remedy  of  Defects  During  the  Year  without  Service  of 
Formal  Notices 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers  .  907 

3.  Action  Under  Statutory  Powers  During  the  Year 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing 
Act,  1936 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  .  None 

(2)  Number  of  dwelling  houses  which  were  rendered 
fit  after  service  of  formal  notices. — 

(a)  By  owners  .  None 

(b)  Ry  Local  Authority  .  None 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied  .  89 
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(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices 

(a)  By  owners  .  72 

(b)  By  Local  Authority  in  default  of  owners  10 

C.  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936 

(1)  Number  of  representations,  etc.,  made  in  respect 

of  dwelling  houses  unfit  for  habitation  .  None 

(2)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  .  None 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  .  None 

D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  .  None 

(2)  Number  of  separate  tenements  or  underground 
rooms  the  Closing  Orders  in  respect  of  which 
were  determined,  the  tenement  or  room  having 

been  rendered  fit  .  None 

4.  Housing  Act,  1936 — Part  IV — Overcrowding 

(a)  (1)  Number  of  dwellings  overcrowded  at  the  end  of 

the  year  .  607 

(2)  Number  of  families  dwelling  therein  .  1,085 

(3)  Number  of  persons  dwelling  therein  .  3,070 

(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  .  140 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during 

the  year  .  68 

(2)  Number  of  persons  concerned  in  such  cases  .  271 

NEW  HOUSES 

5.  Number  of  new  houses  provided  during  the  year: — 

By  the  Local  Authority  : —  Permanent  Type  .  65 

Temporary  Type  .  — 

By  Private  Enterprise  : —  5 

6.  Housing  Act,  1949 

Any  action  in  connection  with  Section  20  “Grants  to 
persons  other  than  local  authorities  for  improvement 

of  housing  accommodation’’  .  None 
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Milk  Supply 

Tuberculin  Tested  Milk  is  produced  on  5  farms  and 
Accredited  Milk  on  3  farms  within  your  district.  On  4  other 
farms,  where  the  herds  are  small,  Ungraded  Milk  is  produced 
but  only  in  two  cases  is  it  retailed.  The  milk  produced  within 
the  area,  therefore,  is  seen  to  be  of  a  high  quality.  In 
addition,  milk  from  other  sources  is  retailed  and  in  all  cases 
this  is  either  Tuberculin  Tested,  Pasteurised  or  Sterilised. 


Samples  of  Milk  taken  for  Examination  dluring  1951 


Type  of  Milk 

TYPE  OF  TEST 

and  RESULT 

Methyl 

ene  Blue 

Phosphatase 

Presence  of 
Tuberculosis 

Satis¬ 

fact¬ 

ory 

Unsatis¬ 

fact¬ 

ory 

Satis¬ 

fact¬ 

ory 

Jnsatis- 

fact- 

ory 

Nega¬ 

tive 

Posi- 
t  ve 

Ungraded  ja. . 

3 

4 

— 

— 

3 

— 

Accredited  . 

1 

— 

— 

— 

1 

— 

Tuberculin  Tested  . 

12 

4 

— 

— 

4 

1 

Pasteur  sed  . 

7 

7 

— 

— 

— 

T  T.  Pasteurised 

1 

— 

1 

— 

— 

— 

In  all  cases  where  unsatisfactory  reports  were  received 
action  was  taken  to  obtain  an  improvement.  It  is  interesting 
to  note  that  in  3  of  the  4  Tuberculin  Tested  samples  which 
proved  to  be  unsatisfactory  the  milk  was  produced  outside 
the  District.  The  only  positive  Tuberculosis  result  was  also 
for  a  milk  produced  outside  the  Area.  The  appropriate 
authority  was  informed  and  notification  subsequently  received 
that  the  afifected  awrnal  had  been  removed  from  the  herd 
concerned. 

Distribution  of  Milk 

At  the  end  of  the  year  there  were  on  the  register  33 
Distributors  of  Milk,  24  of  these  in  general  shops.  The 
following  licences  were  granted  under  the  Milk  (Special 
Designation)  (Raw  Milk)  Regulations,  1949  and  the  Milk 
( Special  Designation")  (Pasteurised  and  Sterilised)  Regulations, 
1949. 

Dealer’s  Licence  authorising  the  use  of  the  Special 

DesignaUon — Tuberculin  Tested  .  .  3 

Dealer’s  Licence  authorising  the  use  of  the  Special 

Designation — Pasteurised  . 

Dealer’s  Licence  authorising  the  use  of  the  Special 
Designation — Sterilised 

Supplementary  Licence  authorising  the  use  of  the 

Special  Designation — Pasteurised . 

Supplementary  Licence  authorising  the  use  of  the 
Special  Designation — Steribsed 
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Slaughterhouses 

1  here  are  10  privately  owned  slaughterhouses  within 
your  District.  These  have  not  been  used  since  the  outbreak 
of  war  except  for  the  occasional  slaughtering  of  Cottagers’ 
pigs. 


Food  Premises,  Shops  and  Markets 

1,028  visits  were  made  to  shops  and  other  premises 
where  food  is  prepared,  stored  or  exposed  for  sale  and  159 
visits  were  made  to  your  Markets.  These  visits  have  been 


made  as  shown  below : — 

(a)  Butchers  Shops  .  241 

(b)  Grocers  Shops  .  194 

(c)  Fried  Fish  Shops  .  54 

(d)  General  Shops  .  146 

(e)  Bakehouses  .  277 

(f)  Other  Food  Preparing  Places  116 

(g)  Markets  .  .  .  159 

Food  Hygiene 


Byelaws  were  made  under  Section  15  of  the  Food  and 
Drugs  Act,  1938,  and  these  were  confirmed  in  July,  1951. 
A  copy  of  the  Byelaws  was  given  to  every  occupier  of 
premises  where  food  was  prepared,  stored  or  exposed  for 
sale  with  a  request  that  they  be  exhibited  in  a  prominent 
position  in  order  that  they  might  be  read  by  all  food  handlers. 

In  addition  to  this  Codes  of  Hygiene  were  formulated 
for  five  different  classes  of  premises,  viz : — 

Bakehouses  :  Butchers  Shops  :  Canteens  and  Restaurant 

Kitchens:  Fried  Fish  Shops:  and  General  Food  Shops. 

With  very  few  exceptions  these  have  been  displayed 
prominently. 

A  great  deal  of  time  was  devoted  to  inspections  of 
bakehouses  and  other  food  preparing  places  as  is  indicated  in 
the  above  table,  and  many  visits  were  paid  to  other  types  of  food 
shops.  It  is  possible  on  these  visits  to  establish  personal 
contact  with  all  those  engaged  in  the  food  trades  and  the  oppor¬ 
tunity  was  taken  to  talk  about  and  demonstrate  practically  the 
application  of  the  Food  Bve-laws,  personal  hygiene,  sources  of 
infection,  insect  pests,  clean  methods  of  preparing  and  handling 
food,  etc.  This  method  of  giving  correct  type  of  advice  on  the 
spot  is  probably  the  most  valuable  available  in  waging  clean  food 
campaigns.  In  manv  cases  an  improvement  was  noticeable. 
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As  regards  premises,  discussions  have  been  had  with 
owners  and  occupiers  and  some  improvements  obtained.  There 
were  carried  out  during  the  year  major  alterations  to  floors,  walls, 
ceilings  and  equipment  in  two  bakehouses,  improvements  to 
floors,  walls  and  equipment  in  three  food  preparing  premises 
and  work  involving  the  provision  of  hot  and  cold  water, 
improvements  to  lighting  and  ventilation,  cleanliness  of  walls, 
ceilings  and  floors,  drainage  and  protection  of  food  from 
contamination  in  25  shops  and  other  premises  where  food 
is  stored. 

Food  and  Drugs  Act,  1938 — Ice  Cream 

There  are  31  premises  registered  for  the  sale,  or  the 
manufacture  for  the  purpose  of  sale  of  ice-cream  under  Section 
14  of  the  Food  and  Drugs  Act,  1938.  Manufacture  is  carried 
out  at  only  three  of  these  premises.  The  other  28  are  mixed 
shops  and  are  registered  for  the  sale  of  pre-packed  ice-cream 
only,  which  is  stored  in  refrigerators  or  specially  constructed 
containers  provided  by  the  Manufacturers. 

No  samples  of  ice-cream  were  obtained  for  examination 
but  close  attention  was  paid  to  the  condition  of  premises,  methods 
of  production  and  handling  and  advice  given  to  persons  employed 
in  the  trade.  For  these  purposes  104  inspections  were  made. 

Unsound  Food 

Quantities  of  foodstuffs  which  were  inspected  and  found 
to  be  unfit  for  human  consumption  were  disposed  of  according 
to  circumstances.  A  detailed  list  of  food  so  condemned  is  shown 
below. 


List  of  Condemned  Foods 


Canned  Cooked  Ham  .  308  lbs. 

Luncheon  Meat  .  70  lbs. 

Margarine  .  82  lbs. 

Sausages  .  74  lbs. 

Butter  .  15  lbs. 

Bacon  .  13  lbs. 

Cake  .  19  lbs. 

Cheese  .  14  lbs. 

Flour  and  Pudding  Mixture  .  19  lbs. 

Sweets  and  Chocolates  .  7  lbs. 

Mixed  Soups  .  140  Tins 

Tomatoes  .  41  Tins 

Tinned  Fruit  .  34  Tins 

Mixed  Goods  .  64  Tins 

and  J ars 
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Water  Supply 

The  town  supply  is  provided  by  the  Dearne  Valley  Water 
Board  and  is  of  a  good  bacteriological  standard.  Samples  are 
taken  regularly  in  different  parts  of  the  Area. 

The  water  is  hard  and  some  reports  of  insufficiency  were 
received.  On  investigation  it  was  found  usually  that  deposits  on 
the  internal  surface  of  the  services  were  so  great  as  to  render 
them  insufficient.  It  will  be  seen  in  another  part  of  the  report 
that  an  improvement  was  secured  to  domestic  water  supplies  in 
83  cases. 

Of  5,398  occupied  houses  in  the  township  5,392  are  on 
die  public  supply.  18.814  people  occupy  these  5,392  houses  and 
in  all  cases  the  water  is  laid  on  direct  to  the  houses.  The 
remaining  6  houses  have  water  laid  on  from  a  private  supply. 

Factories  Act,  1937 

There  are  on  the  register  62  Factories  as  follows  : — 


Factories  with  Mechanical  Power  .  52 

Factories  without  Mechanical  Power  .  10 


Included  in  the  above  are  12  bakehouses  of  which  277 

inspections  were  made  and  22  visits  were  made  to  other  factories. 
Informal  action  was  taken  requiring  the  following : — 

Cleanliness  (14);  adequate  ventilation  (4);  sanitary  conveniences 
(5) ;  effective  drainage  of  floors  (3) ;  and  other  offences  against 
the  Act  (3).  27  of  these  defects  had  been  remedied  by  the  end 

of  the  year. 

Shops  Act,  1950 — Section  38 

25  visits  were  made  to  shops  for  the  purposes  of  this 
Act.  Generally  speaking  the  occupiers  of  shop  premises  are 
aware  of  the  provisions  of  the  Act  and  provide  the  required 
facilities.  One  offence  relating  to  washing  accommodation  was 
discovered  and  remedied. 

Tents,  Vans  and  Sheds 

There  are  three  of  these  temporary  dwellings,  one  in  a 
field  at  Mapplebeck,  one  in  a  field  at  Park  Hill  and  one  at 
Kitroyd,  Jump.  This  latter,  which  is  totally  unsatisfactory,  is 
still  occupied  but  it  is  hoped  that  action  being  taken  will  result 
in  the  caravan  being  removed  and  the  site  cleared.  Three  other 
temporary  dwellings  were  erected  without  licence  and  on 
unlicenced  land.  After  interviews  with  the  occupiers  the  dwell¬ 
ings  were  removed.  15  inspections  were  made  during  the  year. 
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Verminous  Premises 

5  privately  owned  houses  and  5  Council  owned  houses 
have  been  disinfested  during  the  year.  These  figures  are  a 
reduction  as  compared  with  last  year,  but  they  cannot  be  taken 
as  an  accurate  indication  of  the  extent  of  infestation. 

In  addition  furniture  was  disinfested  in  2  cases  where 
tenants  living  in  old  property  were  removed  to  Council  Houses. 

Terminal  Disinfection 

Disinfection  was  carried  out  at  19  houses  from  which 
cases  of  infectious  disease  had  been  removed  to  hospital  or 
treated  at  home. 

Disinfectant  is  also  supplied  free  for  domestic  use  to  all 
householders  who  apply  for  it. 

Offensive  Trades 

There  are  no  offensive  trades  within  your  District. 

Rodent  Control 

Two  of  your  employees  who  have  received  training  in 
Rodent  Control  have  carried  out  this  work  during  the  year  and 
the  combined  time  spent  on  this  service  is  about  equal  to  one 
man  being  engaged  half-time. 

The  sewage  disposal  works  and  refuse  tips  receive  very 
close  attention.  They  are  surveyed  regularly  and,  where  the 
necessity  arises,  treatment  is  carried  out.  Allotment  gardens, 
particularly  where  pigs  and  poultry  are  kept,  are  also  given  high 
priority.  Generally,  allotment  holders  are  ready  to  co-operate 
in  baiting  campaigns  and  rendering  their  buildings  proof  against 
rodents. 

Complaints  are  occasionally  received,  usually  concerning 
mice,  and  these  are  given  immediate  attention. 

The  sewers  were  treated  twice  during  the  year  and  a 
reduction  in  infestation  was  recorded. 

The  following  table  gives  an  analysis  of  the  work  carried 

out. 
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TYPE  OF  PROPERTY 

Local  Authority 

Dwelling  Houses 

Agricultural 

All  other  (inch 

Business  and 

Industrial 

Total 

I  Total  number  of  properties  in 
Local  Authority’s  District  . 

14 

5287 

27 

314 

5642 

II  Number  of  properties  inspected 
by  the  Local  Authority  during 

(a) 

13 

_ 

2 

15 

1951  as  a  result  (a)  of  notifi¬ 
cation  or  (b)  otherwise 

(b) 

14 

344 

_ 

123 

481 

III  Number  of  properties  (under 
II)  found  to  be  infested  by 

Major 

rats  . 

Minor 

4 

67 

- 

7 

78 

IV  Number  of  properties  (under 
II)  found  to  be  seriously  in¬ 
fested  by  mice  . 

2 

13 

4 

19 

V  Number  of  infested  properties 
(under  III  and  IV)  treated  by 
the  Local  Authority  . 

6 

80 

13 

99 

VI  Number  of  Notices  served 
under  Section  4: — 

(1)  Treatment  . 

(2)  Structural  Works 

(i.c.  Proofing)  . 

- 

— 

Total  . 

— 

— 

■  ■  . 

VII  Number  of  cases  in  which  de¬ 
fault  action  was  taken  by  Local 
Authority  following  issue  of 
notice  under  Section  4 

VIII  Legal  Proceedings  . 

— 

_ 

— 

TX  Number  of  “block  control” 
schemes  carried  out  . 

_ 

■ 

— 

Public  Lavatories 

New  public  lavatories  were  erected  in  Kings  Road, 
Wombwell.  Since  the  war  new  Conveniences  have  been  erected 
in  Cemetery  Road,  Park  Street  and  Kings  Road.  A  large 
section  of  the  township  is  now  catered  for  and  generally  the 
improved  facilities  have  been  appreciated. 
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It  is  regrettable  to  see,  however,  that  wanton  destruction 
to  fittings  in  these  conveniences  is  continued.  The  Council 
offered  a  reward  for  information  regarding  such  damage,  appeals 
were  made  through  the  local  press  and  the  help  of  the  Police 
was  sought.  Despite  these  measures  the  senseless  vandalism  did 
not  cease. 

Closet  Accommodation 


Type  of  Convenience 

No. 

Percentage 

Water  Closets  . 

6384 

99.22 

Pail  Closets  . 

23 

.36 

Privy  Middens  . 

27 

.42 

147  new  W.C’s.  were  constructed  for  new  buildings  and 
27  additional  W.C’s.  were  provided  for  old  property. 

2  privy  middens  were  converted  to  water  closets  and  3 
other  privy  middens  to  pail  closets  during  the  year. 

PUBLIC  CLEANSING 

Collection 

This  is  carried  out  entirely  by  the  Council’s  own  employees 
using  four  vehicles.  Two  3  ton  C.K.  3  Karriers  each  with  four 
loaders  and  two  2-ton  Karrier  Bantams  with  three  loaders  each 
are  engaged  on  this  work.  One  of  these  latter  vehicles  was 
delivered  during  the  year  and  the  50  cwt.  Guy  lorry  which  was 
first  registered  in  1937  was  disposed  of. 

Labour  shortages  gave  rise  to  extreme  difficulty  during 
the  year  and  when  additional  labour  was  required  from  the 
Employment  Exchange  the  men  sent  were  usually  quite 
unsuitable. 

The  refuse  collected  in  an  area  such  as  this  is  essentially 
of  a  heavy  character.  The  principal  industry  is,  of  course,  coal 
mining  and  a  large  proportion  of  the  households  receive  home 
coal.  A  large  amount  of  shale  comes  with  this  coal  and  this, 
together  with  the  fact  that  a  large  part  of  the  coal  is  consumed 
in*  obsolete,  badly  constructed  fire-ranges,  which  are  incapable  of 
ensuring  a  reasonable  degree  of  efficiency  in  combustion,  produces 
a  heavy  refuse. 

The  refuse  is  not  weighed  owing  to  there  being  no  facilities 
available  but  an  estimation  has  been  made  and  the  following 
figures  are  based  on  this. 

During  the  year  3,048  loads  of  refuse  were  collected  as 
follows  : — 
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Type  of  Vehicle 

No.  of 
Loads 

No.  of 
Tons 

No.  of 
W’k’ng 
Days 

Daily 

Average 

Loads 

Daily 

Average 

Weight 

Tons 

50  cwt.  Lorry  (Guy) 

97 

243 

48 

202 

5.06 

40  cwt.  Lorry  (Bantam) 

571 

1285 

176 

3.24 

7.30 

60  cwt.  Lorry  (Karrier) 

903 

2709 

259 

3.49 

10.46 

60  cwt.  Lorry  (Karrier) 

740 

2220 

257 

2.88 

8.64 

40  cwt.  Lorry  (Bantam) 

737 

1474 

243 

3.03 

6.07 

It  is  estimated  that  3,048  loads  weighed  7,931  tons. 

The  estimated  weight  collected  per  1,000  premises  was 
1430.04  tons. 

The  estimated  weight  collected  per  1,000  population 
was  421.03  tons. 

The  average  estimated  amount  of  refuse  collected  from 
each  house  during  the  year  is  1  ton  8.6  cwts. 


Disposal 

All  refuse  collected  is  disposed  of  by  controlled  tipping 
but  there  continues  to  be  a  shortage  of  covering  material. 

Tipping  was  again  carried  out  on  the  River  Dove  bank 
during  the  summer  months.  The  steel  track  which  was  laid 
by  the  Dearne  and  Dove  Internal  Drainage  Board  made  it 
possible  for  the  refuse  vehicles  to  run  over  land  which  was 
frequently  waterlogged. 

Assistance  was  given  to  Local  Sports  Organisations 
in  their  attempts  to  provide  a  cricket  field  and  a  football  pitch 
by  utilising  refuse  for  levelling  purposes. 

Infestations  by  crickets  were  discovered  on  two  occa¬ 
sions  and  were  dealt  with  immediately.  A  constant  watch 
was  kept  for  any  insect  pests  and  the  regular  application 
of  liquid  and  powder  insecticides  prevented  their  becoming 
established. 

Once  again  it  was  necessary  to  call  out  the  West 
Riding  County  Council  Fire  Service  to  fires  on  two  of  the 
tips.  These  fires  had  been  started  by  unknown  persons  and, 
in  addition  to  the  unnecessary  calls  on  the  Fire  Service,  they 
required  the  diversion  of  labour  from  the  collection  service. 
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The  refuse  was  disposed  of  as  follows  : — 


Place 

No.  of  Loads 

Percentage 

Brampton  Road  . 

1567 

51.41 

Kitroyd,  Jump  . 

594 

19.49 

River  Dove  Bank  . 

653 

21.42 

Sports  Fields  . 

234 

7.68 

Cleansing  Costs 


Collection 

Disposal 

Total 

Cost  per  estimated  ton  . 

Cost  per  1,000  Population 
Cost  per  1,000  Premises 

GROSS  COSTS  . 

INCOME  . 

£  s.  d. 

10  4 
216  16  2 
736  7  9 

6327  0  0 

2243  0  0 

£  s.  d. 

2  11 

61  16  11 
210  1  3 

1204  0  0 

39  0  0 

£  s.  d. 

13  3 

278  13  1 

946  9  0 

7531  0  0 

2282  0  0 

NET  COSTS  . 

4084  0  0 

1165  0  0 

5249  0  0 

The  rate  required  for  Public  Cleansing  (Street 
Cleansing  excluded)  was  Is.  7.6d. 


Municipal  Dustbin  Scheme 

With  effect  from  1st  April,  1951,  the  Council  undertook 
to  supply  refuse  bins  to  domestic  premises  under  Section 
75(3)  of  the  Public  Health  Act,  1936.  By  the  end  of  the  year 
440  refuse  bins  had  been  provided  to  replace  worn  out  bins. 

There  are  several  advantages  to  a  scheme  such  as  this, 
not  least  being  the  standardisation  of  all  bins  and  the  prompt 
replacement  of  all  worn  out  bins.  At  the  moment,  however, 
it  is  not  possible  to  obtain  galvanised  bins  for  general  use 
and  it  is  feared  that  the  type  now  being  supplied  will  not 
have  such  a  long  life  as  was  estimated  at  the  inception  of 
the  scheme. 

Trade  Refuse 

The  Council  has  arrangements  to  remove  trade  refuse 
from  15  different  premises.  Some  trade  refuse  is  removed 
free  of  charge  on  account  of  the  salvage  value. 

Sanitary  Inspection  of  District 

A  total  of  1,037  inspections  were  made  to  investigate 
nuisances  and  774  revisits  were  recorded. 

733  informal  notices  were  served  in  connection  with 
the  above  and  621  were  complied  with.  112  relating  to  112 
nuisances  were  carried  forward. 

The  following  defects  were  remedied  after  the  service 
of  informal  or  formal  notices,  or  after  interview  with  the 
persons  concerned : — 
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Repairs  to  Houses 

Made  dry — Roof  .  .  .  9] 

Made  dry — Spouting  .  101 

Made  dry — Pointing  or  Structural  Plaster  .  44 

Plasterwork  Repaired  .  83 

Floors  Repaired  .  31 

Window  frames  repaired  or  renewed  .  54 

Door  frames  and  doors  repaired  or  renewed  .  29 

Fire-ranges  repaired  or  renewed .  71 

Fire-backs  repaired  or  renewed .  25 

Coppers  re-set  or  renewed .  17 

Copper  firegrates  renewed  .  12 

Sinks  renewed  .  39 

Sash  cords  renewed  .  33 

Chimneys  repaired  .  27 

Handrails  fixed  .  2 

Drainage 

Drains  reconstructed,  repaired  or  opened  out  .  33 

Sink  waste  pipes  repaired  or  renewed  .  .  56 

Inspection  Chamber  Covers  renewed  .  16 

Sink  Gullies  renewed  .  .  .  .  18 

Vent  Shafts  provided  or  repaired  .  6 

Inspection  Chambers  constructed  .  3 

Septic  Tanks  constructed  .  1 

Sanitary  Accommodation 

Water  closet  fittings  repaired  or  renewed  ......  95 

Water  service  pipes  repaired  .  96 

Water  closet  structural  repairs  .  .  .  41 

Dust  Rins  renewed  or  provided  .  .  .  486 

Additional  Sanitary  accommodation  .  27 

Miscellaneous 

Yards  paved  or  pavements  renewed  .  36 

Larger  diameter  water  services  installed  .  83 

Steps  repaired  .  —  6 

Accumulations  of  refuse  cleared .  ......  .  6 
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Boundary  and  Screen  walls  rebuilt  .  .  18 

Water  Services  repaired  .  .  .  .  6 

Verminous  houses  cleansed  .  .  .  12 

Permanent  ventilation  provided  .  .  .  6 

Animals  kept  so  as  to  be  a  nuisance  .  .  5 

Food  stores  provided  .  .  .  .  4 

Coal  stores  provided  .  .  .  .  9 

Referred  to  other  Departments  : 


Water  Board  :  27.  Surveyor  :  35 

89  of  the  above  matters  were  dealt  with  by  statutory 
notices  where  owners  or  persons  concerned  failed  within 
a  reasonable  time  to  abate  nuisances  or  to  execute  works 

required. 

75  of  these  notices  were  served  under  the  Public 
Health  Act,  1936,  29  relating  to  nuisances,  42  to  sanitary 
accommodation,  and  4  to  the  provision  of  drainage. 

68  of  these  notices  had  been  complied  with  at  the  end 
of  the  year.  It  was  not  necessary  in  any  case  to  resort  to 
Court  action. 

14  notices  relating  to  inadequate  water  supply  were 
served  under  the  Public  Health  Act  and  the  Water  Act,  1945. 


Salvage  Reclamation 

The  gross  income  derived  from  salvage  during  the  year 
ended  31st  March,  1952,  was  £2,558  15s.  2d.  The  following 
is  a  list  of  articles  salvaged  along  with  the  amounts  received 
from  the  same. 


SALVAGED  MATERIAL 

WEIGHT 

VALUE 

Tons 

Cwts. 

Qrs. 

Lbs. 

£  s. 

d. 

Waste  Paper  . 

132 

7 

1 

— 

2174  16 

5 

Textiles  . 

8 

2 

1 

8 

237  15 

2 

Ferrous  Metals  . 

6 

11 

3 

13 

78  6 

2 

Non-Ferrous  Metals 

2 

15 

2 

9 

61  18 

4 

Bottles  . 

— • 

— 

— 

— 

3  14 

1 

Bonus-Thames  Board  Mills 

— 

• — 

— 

— 

2  5 

0 

TOTALS  . 

149 

17 

— 

2 

2558  15 

2 
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During-  this  same  period  a  bonus  scheme  was  instituted 
tor  the  men  employed  on  Salvage  Collection  and  Disposal.  For 
the  first  six  months  the  bonus  paid  was  12J%  of  all  salvage  sales. 
You  subsequently  increased  this  to  25%  and  this  amount  was 
paid  for  the  second  six  months  of  the  year.  However,  despite 
the  payment  of  bonus  there  has  been  no  increase  in  the  amount 
of  salvage  collected.  The  greatly  increased  income  is  due  largely 
to  the  high  prices  ruling  for  most  of  the  year. 

A  number  of  stockfeeders  regularly  collect  Kitchen  Waste 
from  Canteens,  Fish  Frying  and  other  food  preparing  premises. 

In  the  twelve  years  since  the  Department  commenced  the 
salvage  of  waste  paper  in  1940,  to  the  end  of  the  Financial  Year, 
March,  1952,  1,236  tons  of  waste  paper  have  been  collected.  The 
income  derive  !  from  the  sale  of  this  waste  paper  amounted  to 
£9,105. 


Your  obedient  servant, 

J.  FINNEY, 

Chief  Sanitary  Inspector  and 
Cleansing  Superintendent 


48 


